SUMMARY The recent decline in stroke mortality, and its seasonal variation, have not been satisfactorily explained through any single factor. Nevertheless, several causes might operate through a single mechanism, namely salt loss variation. The increased use of diuretics could explain the trend, and physiological salt loss variations might explain the cycle. The associations between mortality and meteorological variables were therefore examined. The examination was negative in that temperature correlations were equally strong in winter and in summer, with no support for-the hypothesis that temperature-dependent salt loss was a contributing cause.
Deaths from cerebral thrombosis and cerebral haemorrhage in England and Wales have exhibited (a) a regular seasonal variation, being more frequent in the winter, and (b) a steep and steady downward trend, over the last 10 to 20 years. These features have been recorded in several different countries.14 Several investigators have demonstrated that the decline in deaths reflects a decline in incidence rather than a reduction of case fatality, and that the changes are real, and not the artefact of an altered classification of deaths.5-8 The decline is possibly a phenomenon of the last three decades. Some earlier analyses suggested that the mortality had been rising in the period before 1950, although this was certainly not true everywhere.13 The high fatality rates of cerebral haemorrhage in particular, and short survival times in fatal strokes,7 14 suggest that the seasonal pattern of mortality also reflects a seasonal variation in incidence, rather than of case fatality. Meteorological data from the same sources2' 22 were assembled in parallel. These included monthly statements of (a) mean daily temperature, (b) total hours of sunshine, (c) total rainfall, (d) daily maxima within each month of particulate atmospheric pollution in ,ug/m3, and (e) mean daily values, also in ,ug/m3. These data were recorded at a single station (Kew Observatory) in London. This limits the value which can be placed upon the information, but so long as we confine our attention to monthly values, the results probably correlate closely with conditions prevailing in England and Wales as a whole. Statistical analyses were based mainly upon the calculation of correlation coefficients between the mortality and the meteorological data, together with a range of standardisation procedures. Table 1 lists correlation coefficients between the main groups of deaths and meteorological variables. There were no substantial differences between the sexes in any of the examinations, so both sexes are examined together. The correlations with hours of sunshine followed the pattern for temperature; they disappeared when standardised with temperature, and will not be considered further. Rainfall associations were weak and irregular; they too are discarded.
Results
Temperature showed strong negative correlations with all the disease groups, and in every case this was most marked between temperature and mortality in the same month. Only acute myocardial infarction, among the specific causes, showed a stronger correlation than 'all causes'. The pollution correlations were generally weaker than the temperature correlations. Hypertension, cerebral haemorrhage, cerebral thrombosis, and bronchitis displayed stronger correlations with pollution levels than did 'all causes'. These effects were more noticeable after a two-month lag-interval, than for 'same month' correlations. Table 2 (right-hand panel) displays a similar analysis with respect to mean daily pollution. These correlations are for 'same month' associations. Seasonal standardisation here resulted in the disappearance of the positive correlations (see Table  1 ) between pollution levels and heart disease, but not between pollution levels on the one hand, and hypertension, cerebral haemorrhage and cerebral thrombosis on the other. For these diseases, and less strongly for bronchitis, the pollution correlations persist throughout the winters and the summers. The associations resist full 'within month' standardisation, a procedure which largely dissipated the temperature correlations of these same diseases. Table 3 (first column) displays pollution correlations following standardisation of mortalities according to temperature. The pollution correlations of hypertension, cerebral haemorrhage, and cerebral thrombosis, persist both here and in the second column, where residual between-named-month variations are also eliminated, to produce correlations based upon mortalities adjusted both for temperature and for season. The pattern is strengthened and confirmed for these diseases; any effects of pollution upon heart disease disappear, or may even be inverted.
The Figure demonstrates the combined mortalities from cerebral haemorrhage and cerebral thrombosis, grouped into two-month periods, over the nine-year period; this graph is set against pollution data, also grouped into two-month periods, offset by one interval of two months. 
